APPLICATION FOR PERMIT EHTERE
BAYHIELD GOUNEY, WISCONSIN

WA,.: e .,w = WM U
Date p {Received)
MAY 2 5701,

' .__Emm—._as,? s.._ mammp
[715)373-6138

Refund:

INSTRUCTIONS: No permits will be issued until alt fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT,
]

TYPE OF PERMIT REQUESTEL SPECIALUSE [T

Owner’s Name:

. o Em___:m.p%:,mmw . it mﬁmﬁm\w_n qm_m_..__,_o:m".
cini Wipzisl m@fx %@x & §§§ $Y59, | 115 292577

Addrass of Property: ity /StateZip: Cell Phone:

/w.\vhlw\u \JN%& /37 SHLAND L WIQ%‘Q? s 292572
Contractor: " Contractor Phone: Plumbger: Plumber Phone:
Nick Sonevsor 152420509 | Apwens Civs LT RERL

Authorized Agent: {Parson Signing Application an behalf of Qwner{s]] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
,.W/fwm * No
Tax iD# (4-5 digits) Recorded Deed (i.e. # mmm_w:mn by Register of Deeds)
intion: — - . - A
Legal Description: (Use Tax Statement) \m\\u mmv Bocurment #: Q.G 7 RSk ,NQNNP\
Gov't Lot Lot(s} CSM Vol & Page | Lat{s) No. Block(s) No. | Subdivision:

Section { , Township N*..N N, Range HW W ‘FE:WI\... \‘% v.“.m\_mumwmnw\_w\m bn_.mMM

i Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetkands
Creek or Landward side of Floodplain? i yes—COntinue g feet | fioadplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; U Yes E Yes

i yes--—-continue —p feet J Ne [ Mo

E New Construction % 1-Story T Seasonal 1 71 Municipal/City C City
0 Addition/Alteration | T 1-Story + Loft x YearRound | A 2 % (New) Sanitary Specify Type: ;N.s_qm__
_WUI.@.R_@G. Q¢ | O Conversion 1 2-Story J C 3 71 Sanitary (Exists) Specify Type: il
C Relocate (existing bldg) 7 Basement c__ O Privy (Pit) or :! Vaulted imin 200 gailon}
[ Run a Business on /NH No Basement C: None O Portable {w/service contract)
Property ‘0 Foundation [7 Compost Foilet
o O O None

Length: Width:

Existing Structure; it germit .Umm:m.mvv__mn o

Proposed Canstruction: Length: B frer width: 40 femT /5 e
ad Structure mnc,m_.m .
. G Footage
Principal Structure (first structure on property} {
Residence {i.e. cabin, hunting shack, etc.} { {79A
N with Loft {
[N\ Residential Use with a Porch {
with {2™) Porch {
with a Deck il ( o
with (2") Deck {
g no%mﬁ‘mg gmmn@h with Attached Garage { [AS5
_ [ Bunkhouse w/ (7] sanitary, or 0 sleeping quarters, or T cocking & food prep facilities) | (
ammng m WN Mm { | Mobile Home (manufactured date} {
..... . 0 |jaddition/Alteration (specify) {
uRaRpRlasial wmi.a..._uilabnnmmmoé Building  (specify) (
[__! Accessory Building Addition/Alteration (specify) {
w ?W & m . O Bpecial Use: {explain) ( X )
At mr. i Conditional Use: (explain) ( X )
- T Other: {explain) { X )
4 Lot GLER TET] W3 LT

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN PENALTIES

I {we) declare that this application (including ary accompanying information) has keen examined by me {us) and to the best of my (sur) knowledge and belief it is true, correct and complete. | [we) acknowledge that | {we)
am (are] responsible for the detaif and accuracy of all information | {we} am (are} providing and that it wili be refied upon by Bayfield County in determining whether to issue a permit. |{we] further accept liability which
may be a result of Bayfield no_.__._:. relying on this information | {we) am {are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above describ: operty-aty umwmﬂzmu_m tirme fopthe pupbse om_jmbmnnos ) \

N /S 2 Date wN.wn vy
(if there are gmmﬁ,m m\u%m«m _m&m\o: the Defd %\ E:m“m gl m_ms ar letter{s} of authorization must accompany this application}

Authorized Agent: § \\\ Dat g k\.w“ Q\ﬂm“ an\\x\\ “

{if you are m_ms_:m on um_,_m_m o osﬁmﬂ 1 a lgtrer of authorization must accompany this application)

. L Attach
Address to send permit MMQ % i .Wv \h\,ukuwxﬁ\(u S\T rm.m\%‘&\ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch your Property (repardless of what you dre applying for) || .

Show Location of: Proposed Construction

(1)
{2) Show / Indicate: North (N} on Plot Plan
(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {KT) and/or (*} Privy (P)
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(7)  Show any (*): {*) Wetlands; or (*) Slopes over 20%
P ETL 2 DS /
4
X
3
KEPoseD %
A m \\v P renshiche— L
v ! )
| .
q S : S
N M
3 e o - <
J
) 3 @
L E] AT DS T Copty (opd Do

STare  fhishwpe 137
Please complete (1] — (7} above (aricr to continuing) - /
Chatiges ih plans midst be approved by thé Planning & Zoning Dept.

(8) Setbacks: {measured to the closest point}

_ Messurement

Setback from the Centerline of Platted Road ADO Feet Sethack from the Lake (ordinary high-water mark} Eor Feet
Setback from the Established Right-of-Way /2 Feet Setback from the River, Stream, Creek \f w D; Feet

Setback from the Bank or Bluff _ LK Feet
Sethack from the North Lot Line E20 Feet

- e

Setback from the South Lot Line AT Feet Setback from Wetiand 3% Feet
Setback from the West Lot Line RS o Feet 20% Slope Area on property [ IYes &. No
Setback from the East Lot Line ¥ o Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank 2 Feet Setback to WelH 3o Feet
Sethack to Drain Field Feet
Setback to Privy {Portable, Composting) Feet
Priar to the placemant or construction of a structure within tea (10] feet of the minimum reguired cetback, the Uncaamé line from which the setback must be measured must be visibie from one previously surveyed corner {0 the
ather previously surveyed corner or marked by a ticensed surveyar at the awner's sxpanse.
Prioy to the placement or construction of a structure mare than ten {10) feet but less than thirly {30) feet from the minimum requirad setback, the boundary ine from which the sethack must he measured must be visible from
Gng previoosty surveyed cormer to the ather previously surveyed corner, or verifisble by the Department by use of a correctad compass from a known corner within 500 faet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

tssuance Information {County Use Only) Sanitary Number: \M_ U%ﬁ n.gq. w.m.&.o.o.q_m L mmn_ﬂé Date:
nm:ﬁ; Wmama Emﬁm_ R : Reason Jno_. _um:_m_
_umﬂﬁ_ﬁ u NvN Permit wmﬂm. @ %ﬁw Mp!.V
Deed of Recard .
Is Parcel m.mr& -Standard _.oﬁ DYes [Decdo m.naﬂ ) Mitigation Required- | [ Yes .\zc Affidavit Reguired | 0'Yes - #TNo
I$ Parcel in Common Ownership |} [ Yes~ (Fused/Contiguous Lotls)) - Mitigation Attached | [iYes . Mo | Affidavit Attached | = Yes “ErNo-
{5 Structure Non-Conforming -] - [0 Yes : ) ' : \Z : -
Granted by Variance (B.0.A.} S Previously Granted by Variance (B.O.A.}
lI¥es swNo . oo ....._oﬁmﬁ.._._z? C e T Yes i No Case #: a\vﬁ
Was Parcel tegally Created \w\ﬂm. ONe . - . Were P.ovm_.?. Lines mm_uw.mmm:,ﬁmu by Owner Nﬁm , . O No
Was Proposed Building Site Um__:mmwmn_ ; \E\AM D Zo e ) R e <<mm Property Surveyed | OYes _ . \N\zo
Inspection Record: ﬂa.&rwa. Y /a e ekbanl e&..o Woterked, Py Ph...w. 1 5\ h..v ﬂ.ﬁmvﬁﬂmi«\, Zoning District { ﬁ/ }

by lawd awires ueﬁw&:w h\am:c Q??:ﬁ
Date ojsmvmnaoz. ”.. Mw_h 2a m.Hw .

Condition{s); Town, Committee or Soard Conditions >ﬂmnrmau i s 1 No— ({fNe 1._2.. need to

Musdh Con Loceh d.oﬂ\; Gzcn,oﬁs? Liéﬁ, ny ﬁ\oev&r CD
Secur CQP‘. ﬁéﬂ?u% .o..w ?ﬁmﬁwfw. :

S_mwmwg Classification '{ wws i

Dateof mm _3mﬁm8o:.

Signature of Inspector:

_u.mﬁm oﬁbnvﬂgmrm .Vﬂ. . H.C

1
|-

Hold For Fees: [}

Hold For Sanitary: X Hold For TRA: [

@ October 2016




May 31, 2017
= Building
Corner Tie Sheets
Section Comer Monument on File
e _ Section Comer Monument Referenced on Survey
Survey Maps

“II- UnRecarded Map

Recorded Map

Road Type

CFR —
County .
Federal

Private

Siate

Town

Municipat Boundary

Secticn Lines

Approximate Parcel Boundary
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Tie Line

Rivers

Wetlands

Douglas Co Parcels

Ashiand Co Parcel
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0.015 0.03 0.08 mi
" I L 1 L I.
- r T T T . . ]
0.0275 0.055 0.11 km

Bayfield Caunty
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Web AppBuilder for ArcGiS
Bayfield | Bayfield County |




€ Stafe or Federal
so Be Required
JSE-X
NITARY — 17-528
IGN —
SPECIAL - | WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 17-0223 Issued To: Heidi Wadzinski

Location: SE % of SE % Secton 1 Township 47 N. Range 5 wW. Townof Eileen
& NE NE SEC 12

Gov't Lot Lot Block Subdivision CSMi#t

For: Residential Use: [ 1- Story; Residence (32’ x 56’) = 1,792 sq. ft.; Attached Garage (32’ x 40°) = 1,280 sq. ft. ]
Total Overall = 3,072 sq. ft.
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit as required by State
statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approvatl.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 27, 2017
This permit may be void or revoked if any performance conditions are not

Date



| " [RUBMIT COMPLETED A LICATION, TAX \memmw e
m._.b._.m?._mz.q AND' mmm.n APPLICATION FOR PERMIT i b Permit #: WQ%P\

BAYFIELD COUNTY, WISCONSIN Ny
Date: mﬂ\%ﬁsxﬁ

Amount Paid: mﬂm rw.wuu; mnw

“Afashburn, Wi mammm

" {715) 373-6138

Refund:

HSTRUCTIONS: No permits wilt be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department. -
D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUER TO bmmwﬁ@w& 00

UE:mw.m..Zmim.” Em__m:.wbmmqmmm“ n_E\mﬁm.ﬁm\N_ﬁ R Talephone:
Tyler « Rachael Lorson 26255 Verners Rd | Ashiand Wi 54806 |115-685-9965
Address of Property: Civy fState/Zin: Cell Phone:

29255 verners Rd Adnhiand, Wi SHB0G 115-292-3281

Contractor: . Contractor Phone: Plumber: . Plumber Phone:
Tyler Larson Congtruction, LLC  1115-292-3281 | Robert Hansen (Bobs Plumbing)1i5-746-2234
Authorized Agent: [Person Signing Application an behalf of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
J Yes R No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Lezal Description: [Use Tax Statement) 01-020-2-41-095-14- 2 02-000 ﬁ.@go Volume @Qﬂ Pagels) .«.wnm@
Gov't Lot Lotls) CSM Vol &Page || Lot(s)No. Block{s) No. | Subdivision:
N ﬁ 1/4, .mz 1/4 ;
8394798
Town of: Lot Size Acreage
Section _w_ng , Fownship £J N, Range Om w m ;83 Pmo 08
i Is Property/Land within 300 feet of River, Stream (inc. Imermitent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —- feet Floadplain Zone? Present?
X\_m Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : ! %mm H_,‘<mm
# ves-—-condinue —B g@ feet o FiNo

R New Construction ® H-mﬂol . [ Seasonal [ C Municipal/City <ephic dank.
¢ [] AdditionfAlteration | 71 1-Story+Lloft | X YearRound | C 2 XA (MNew) Sanitary Specify Type: moung K well
_NOOGO [ Conversion [] 2-Story [ 3 [l Sanitary {Exists) Specify Type: il
Tt Relocate (existing bldg) C Basement (! I Privy {Pit) or Vaulted {min 200 gallon)
71 Rurn a Business on X No Basement [Z None 71 Portable {(w/service contract}
Property X Foundation [ Compost Toilet
C C [ Mone
Yelevantitoit) 9] Length: Width: Height:
_ Length: &7 width: 48° Height: ()
vqauommn mﬂdnn:_.m
_u:_._n_vm_ ms.cnﬂ:qm ?G.m structure on _u_.oumﬂi { )
Residence {i.e. cabin, hunting shack, etc.) { ]
. with Loft { }
# Residential Use with a Porch { X )
e —— . nd
Rec’d Tor lssuakes E_ﬁ: {277} Porch _ { X )]
with a Beck Podio {12 x4 ) \0d
U No %mm ~ with {2™) Deck { X )
7 naaam_,n_m_ Ukt with Attached Garage {22 x24 ) 528
Wmoﬂmﬁmxmw mﬁm O Bunkhouse w/ (] sanitary, or L[] sleeping quarters, or [ cooking & food prep facilities) { X )
T Mobile Heme (manufactured date} { X }
.0 .| Addition/Alteration (specify) { X )
0% | Accessory Building  {specify) . { X )
[11 | Accessory Building Additien/Alteration (specify) { X )]
|- T3 | Special Use: (explain) { X )
mmna&:mw am L1} | conditional Use: {explain) ( X )
] Other: {explain) { X )

- FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information) has been examined by me (us) end to the best of my (our) knowledge and bell £it is true, correct and complete. | {we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of all information | (we} am {are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
may be a resuit of Bayfield County relying on this information 1 {we} am {are) providing in ar with this appiication. | {we) tonsant to county officials charged with administering county erdinances to have access to the

sbove describad property at any reasonable time for the purpose of inspection.
Owner{s): S th A § pare_ D °30-2017

iple Owners listed on the Deed All Owners must sign of _%ﬂwmzmw of mcﬂwo:Nmro: miust accompany this application)

{If there are M

Date

- Authorized Agent:
R RN R RVRIRE A: <oc are signing on behalf of the owner(s) a letter of authorization must accompany this application}

,Nﬂ Nmm <m\—\3m_‘1& mQ )&3-93& g\h m cmoo Lopy &Wmﬁxwawmwwmam:w

i you recently purchased the property send your Recorded Deed

i .P.Muv.w._mpz._..; PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
(2) Show / Indicate: Morth (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
(4) Show: All Existing Structures on your Property
(3) Show: (*) Well (W}; (*) Septic Tank (ST); {*) Drain Field (DF); {*} Helding Tank {HT) and/or (*) Privy (P)

(6} Show any {*) {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
Swjoémsi*# AJS.._mzm:nm“olJm_ovmmocm_‘Nc&

|- _

+Vevrers R4,

: : —— —_

PIS  FWPDYy 'Jl

Please complete {1} — {7} above (prior to continuing)

(8} Sethacks: (measured to the closest point)

Sethack from the Lake {ordinary high-water mark) NA Feet
Sethack from the River, Stream, Creek NA Feet
Setback from the Bank or Bluff NA Feet

Setback from the Centerline of Platted Road NA Feet
Sethack from the Established Right-of-Way NA&, Feet

Setback from the North Lot Line 200 Feet

Sethack from the Seuth Lot Line S0 Feet Setback from Wetland MNA Feet
Sethack from the West Lot Line eit) Feet 20% Slope Area on property [ ]Yes B No
Setback from the East Lot Line 875, Feet £levation of Floodplain NA Feet
Setback to Septic Tank or Holding Tank o Feet Setback to Well 206 Feet
Setbacik to Drain Field Feet

Setback to Privy (Portable, Composting)

Priof ta the piacemeant or construction of a structure w
athar pravicusly surveved corner or marked by a license u SUMVEYGT at i._m ownar's mxﬂb:»m

Prior to the placement or construction of a structure more than ten [10] feet but fess than thirty (30 feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
i 500 feat of the propesed site of the structure, or must ba

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

MNOTICE: All Land Lse Permits Expire One (1) Year from the Date of Issuance if Construgtion or Uise has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

; .mm:.mm.nm..._.:,no_.imm.o: {County Use Only) Sanitary Number: -

Permit szma Gmﬁmv S o .wmmmo: for Dehia

## of hedraoms: - Sanitary Date:

vm:‘:_ﬂn %ww %P\ ’ Permit Date: mﬁ %Q\Ww
Is Parcel a Sub-Standard Lot ;| (1 Yes {Deed of Retord) Lo ..M\Qm .
s Parcel in Comimon Ownership | O Yes (Fused/Contiguous _bnm: - \Mhb
. Is Structure'Non-Conforming [ O Yes - . oo #No e
-Granted by Variance (B.O.A) . _ﬁ e e el Pr@VIOUSH Granted by Variance (B.O.A.) -
S Yes \ﬂ_o nmmm # 2 .| OYes 0 :
Was Parcel Legally Qmmﬁma N\. Yos ‘[ No- - .s_.ma vanm_.z ::mm mmu«mmmima by oésmﬂ 1
Emm Proposed Building Site Delineated Nﬂum O'No

Inspection Record: Ww Pw.n. r.u.. A P....‘.f $aad .. o V @J(P&v o AL .A}u..ul.% r«J Q f.w ./wn.\ ﬁaww.m?&v .
aw.ﬂu /Oamn ﬁ.@aw&! : G-G?I.W—.;.t.f.... th..a \wﬂc
Date of Inspection: m ﬁ 3} N\Q i .M . _ _3mumnﬂma by ®

Condition(s): .ﬂosﬁ no_ﬁ_ﬂ_?mm or Board Conditions >mmnrm% | <mm £ No =i No they need to be attag ed. v

wwst Cosdeer Local thhow.ﬁ ﬁviﬂ:ulav n.ov..n. C__DP ;uvvohnk.rvo& - n}v
Seenie C,Um., m(«.\,?,.k a5 ,._,,A\H. cﬁa,u rJ _ m..anAc : :

_.mw mn_mmw:" catior A

Umﬁm of mm-m:mnma.,mo:

asairont 3 703

Signature of _:mvmoq.ﬂo_.“. N >M \g P -

Hald For Sanitary

Hald For Affidavit: | Hold For Fees: ||

@& October 2013




v, Village, State or Federal
May Also Be Required

ISE — X
ITARY - 17-518
N —

SPECIAL — Class A

_ WEATHERIZE AND POST THIS PERMIT
CONDITIONAL ON THE PREMISES DURING CONSTUCTION

'BOA-

No. 17-0224 Issued To:  Tyler & Rachael Larson

Location: NW % of SW % Section 14 Township 47 N. Range 5 W. Townof Eileen

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (30’ x 52’) = 1,560 sq. ft.; Patio (12’ x 14’) = 168 sq. ft.;
Attached Garage (22’ x 24’) = 528 sq. ft. ] Total Overall = 2,256 sq. ft.

(Disclaimer): - Any futiire expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permits required by State statute.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

ta have been misrepresented, erroneous, or incomplete. June 27, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

‘poje|oIA Bl suolipuod Aouqiyold Aue Ji Jo pejeidiod

B




SyBNIT: no_s_#ﬂmu APPLICATION; TAX
: . APPLICATION FOR PERMIT
BAYFIELD nOCZﬂ_._Jm §_mn._wb_m_z

NG e

pemiek | 120999 N

L
Amount _Jm.ﬂ._" . 1= mh‘h%\mwm

smp | mnm_ﬂ..mE

JUN 12 2017

INSTRUCTIONS: Na permits will be issued untit all fees are paid. Bavfiek Co, Zoning Dept, Refund:

Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 15SUED TO APPLICANT.

= OF PERIY ! TIONAL USE ' [1:5P ISE B0 _
Owner's Name: ?._m___:m bn_n__.mmm. City/State/Zip: ._.m_m_uw__o:m .W 7
/5 652-500
Femel C \A:&:\ (8455 Timse clX Ashlano tr s/g06 | 7
Address of Property: - Clty/State//Zip: Cell Phone:
(28455 7B (e On Ashipn LT SYF06 715 -2054567
Contractor: Contractor Phone; Plember: Plumber Phone:
HBK sktvices  TwC. 7i5- 6§13 MA, —
Authorized Agent: (Person Signing Application on behalf of Dwner{s)) Agent Phone; Agent Mailing Address {include City/State/Zip): Written Authorization
Attached .———
\Qa%. X\Q \n\\\Q O Yes [ Na
Tax iD4 (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
] tepal Description: (Use Tax Statement) 355 IN%\ Documant 268 4 R SI5ZL0
m\m = .W.Wv\ Gov't Lot |- Lot{s} St Vol & Page |:i: Lot{s}No. Block(s) No. | Subdivision:
1/4, /8 -
! ! | 52 |9 397|

. N “m ‘N — Town of: Lot Size Acreage
Section 'hmi , Township N, Range b.w W W\NWWJ\M %\mn &ﬁw uﬁ\h \N NWW

T s Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes—--continue —p 320 feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes J Yes

I yas-—continue —p- feet K.No X No

. #of Stories L G i
S - Sewer/Sanitary Systeim:.
.. andfor basement G Bl -
donated time & e - Is.on the proparty?
ratetial : : G S s R
A-New Construction . 1-Story [ Seasonal 01 [~ Municipal/City O City
$ O AdditionfAlteration | [1 1-Story+loft | & YearRound | O 2 T (New)Sanitary SpecifyType: ____ | [" well
mD 08 _| Conversion [] 2-Story [ a3 C Sanitary (Exists} Specify Type: "
1 Relocate (existing bldg) [0 Basement a [ Privy (Pit) or 1 Vaulted (min 200 gailon) &ﬂ
C Run a Business on 7 Mo Basement A None 0O Portable (w/service contract)
Property 7 Feundation [0 Compost Toilet
L ] . None i
Width: Height:
Width: O Haight:

Foatage

Principal Structure (first structure on property)
170 Residence {i.e. cabin, hunting shack, etc.)

with Loft

ff with a Porch

i with (2" Parch

with a Deck

with (2™ Deck

Commercial Use with Attached Garage

Bunkhouse w/ {C sanitary, or O sleeping quarters, or T cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify) G AAGE
Accessory Building Addition/Alteration (specify)

m U Municipal Use

SOX YO 2000

P Bl B B P S PO PO PO RN P P
B AR A R A o o -

Oix|o|o|o

[

Special Use: (explain) { X }

(!

Conditional Use: (explain} { X )
O | Other: (explain) ( b4 }

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| {we} declare that this application (including any accompanying infarmation) has been examined by me (us) and to the best of my [eur} knowledge and belief it is true, correct and camplete. | {we) acknowledge that | {we}
am {are} responsible for the detafl and accuracy of all information | {we] am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this informarion | (wea} am {are) providing in or with this appiication. | {we) consent to county officials charged with administering county oreinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): g m \\% Date Q - Mu.. \N

{If there are Multiple Owners listed on the Deed Al Owners :.EﬂVm: of letier{s] of authorization must accompany this application}

Authorized Agent: Date
. ' {If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit @% A\m.w. ﬂ.ﬂ\&&%ﬂ %NA\N\\.N\ NQ\A\ k&\?@ S M\&\mﬁﬁ\ Copy amwmmm“wnmﬂmﬂ

Hyou qmnmn”:‘ _E:“wmmmm the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON wm<mmmm mmum



LelGw: [ Draw Br Sketch yalr Propeety agat _

{1) Show Location of: Proposed Construction

{2}  Show / Indicate: North (N) on Piot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P)
{6) Showany (™) {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7} Showany (*): {*) Wetlands; or (*) Slopes over 20%
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Please complete {1) — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point}

Measurement
Private

Sethack from the Centerline of fletted-Road ﬁ 0 - Feet [vi Setback from the Lake (ordinary high-water mark} — Feet
Setback from the Established Right-of-Way - ) Feet Sethack from the River, Stream, Creek B8 Feet

Setback from the Bank or Bluff 250 Feet
Setback from the Nerth Lot Line =00 Feet
Sethack from the South Lot Line 10 Feet Sethack from Wetland 200 Feet
Sethack from the West Lot Line M‘OO Feet 20% Slope Area on property []Yes [ No
Setback from the East Lot Line DO Feet Elevation of Floodplain - Feet
Sethack to Septic Tank or Holding Tank ®i*  Feet Setback to Well =) Feet
Setback to Drain Field oDy Feet
Setback to Privy (Portable, Composting) - Feet

erior te the placemeant or constriction of a structuze within ten {10} feet of the minimurm required setback, the boundary fine from which the setback must be measured must be visiile from one previously surveyed comer to the
other previously surveved corner or marked by a licensed survevor at the owner’s expensa.

Frior to the plzcement or constriction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required sethack, the bogndary line fram which the sethack must be measured must be visihle fram
one previousty surveved comer to the other praviously surveyed carner, or verifiable by the Depariment by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank {ST), Drain field {DF), Helding Tank {HT), Privy (P}, and Wel} (W).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may 2lso require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

._mmcmsnm _Eno_.q:mﬁ_o: Anor_:ﬁ‘ Use Oz_i

Reascn for Denial:

m.m:ﬁ; Date: @s w\u m !V

I 14 Sub-Standard Lot | T Yes ' {Deed of Record N
_m 1m_m|nmw“.”mnwaﬂ._m: Mﬂ..:mM_.mrMUu m 4” .Mv:mwmmﬁ%neﬂmo“oucm Lot{s}} \30 Mitigation Required - |- Affidavit Required | U Yes  Ro
is mﬁ_.cnﬁcqm zo: n_u:mo:j_sm .D Yes ) DA% _S_.:mmﬁ_os Eﬁn:mn .. o Affidavit Attached | [1Yes ‘=No
m_‘mﬁmu&ﬂqmﬂmmnm (BrOmACy T s e _u_.mSo:mE Granted ¢<<m:m.nnm ﬁ_wo _u; s :
{'i¥es b Case #: ¢V 3 o Yes @No Case #: \C A
Was Parcel Legally Created | #Ves [1No Com ~OW Z Were Property Lines Represented by Gurmer | . ¥es
Was Proposed Building Site Delineated | Z¥es L[ No ... Was Property Surveyed

tnspection Record: mvwn et fecmt Jam 4 of e .w.&L.TaL e @ WYY P~b\6.ﬁ§ ¥ ﬂomﬂ

Cowe pliant- o e do  Tegge LD mu&%?fr

Date oﬁ_:mvmnw_on. . ) O m N\.Nun\ N\nn ﬁ‘ _ 3m_umnﬁmn_ by: Dvﬁ.\. s \MIAVN- Mré\\n\p\aﬁt

Condition(s): Town, noBB_ﬁmm or Board Conditions Attach m i Yes. [T No — {If Na'they fieed to ba mnmnwma )

MNad  de b USed Lo —\(eryh/)_ TN ALt Jena.
e ssure o ridrr  Stewdore - Clrdvm Serlrecey .rfm

VQ% \\pr

Signature of Inspector: A X wwmﬁ\\\\\\\ o Date of Approval: Q\NN\“M

Hold For TBA: Hold For Affidavit: [] Hold For Fees: L

Hold For Sanitary:

® October 2016




/. Village, State or Federal - ] Eﬁ
y Also Be Required = BER =T
DUSE-X -
ANITARY —
SIGN — -
SPECIAL - WEATHERIZE AND POST THIS PERMIT )
CONDIT|ONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0229 lssued To:  Kenneth Kontny
Location: - Y, of - v  Section 12  Township 47 N. Range 5 WwW. Townof Eileen i
Gov't Lot Lot 1 Block Subdivision CSM# 1652 §|
g
For: Residential Accessory Structure: [ 1- Story; Garage (50’ x 40) = 2,000 sq. ft. 1 A
(Disclaimer): Any future expansions:or development would require additional permitting. i
Condition(s): Not to be used for human habitation. No water under pressure to enter structure by a code ;3
compliant POWTS. E
Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 27, 2017
This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT

7840 |
A0 |

EATERE Y

Amount Paid:

Refund:

SSTRUCTIONS: No permits will be issued until ail fees are paid. mﬁ, ‘.cw.ywmw W.O Nmﬂ
Checks are made payable to: Bayfield County Zoning Department. ayner .
B} NOT START CONSTRUCTION UNTIL L1 PERMITS HAVE BEEN 1SSUED TO APPLICANT.

“ REQUESTE ~Th NITARY. L1 Pl INAL USE [ OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:
- ; 3 11 = -
BayCield  Counidy i g 5% 3+ omstoury  LOT S484(| X33 -GG/
fddress of Property: ; City/State/2ip: Cell Phone:
Slade Farwe foond Aoltand WE  S480¢
Contractor: Contractor Phone: Plumber: Plumber Phone:
i Tl JoS- SHAD —~
Authorized Agent: [Person Signing Application on behalf of Owrer(s)} Agent Phone: Agent Mailing Address (include City/State/Zin): Written Authorization
! 5 - i Attached
Mart Podes - Allise s 373-6ial | )7 E 57 S# Washben |t 108
wvmo.._m e Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
”.wanhﬂoz tegal Description: (Use Tax Statement} Mv?ﬁw‘ s u,l% W 9 ® Document & 204G & f SeTolS
CS

M Vol & Page Lotis) No. | Block(s) No. | Subdivision: W Ji% 48 £ 7

Lot(s)

R =1 GovtL
Ne aww: ya, az \a 3 Gov'tlot

Section wW , Township mhm .ﬂv N, Range m W Town of \ Lot size Aereage
] . d P Fil P Y S 4 3 k1 M M il \\ Q
Ly AN TV R S it TE- L auedn {lage. o8¢
2l O 15 Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Cresk or Landward side of Flocdplain? ¥ yes-——continue ~@- feet Floodplain Zone? Present?
1 1s Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : O Yes #Yes
if yes—continue —P feet [l No 0 No

T New no:m:.:n:o: | 1 Seasonal T O Municipal/City
[1 Addition/Alteration | O 1-Story+loft | [ YearRound | [ 2 7 (New) Sanitary Specify Type: "I Well
y (= Conversion J 2-Story ] J 3 O Sanitary {Exists} Specify Type: [l
T Relocate (existing bldg) 1 Basement Do | 2 Privy(Pit) or Vaulted (min 200 gailon)
[ Run a Business cn 7 No Basement =1 MNone [ Portable (w/service contract)
Property [0 Foundation J Compost Toilet
C _ [ None
Width: Height:
Width: Height:
imension : .:n_mm._..w......
G SR R R | Footage
Principal Structure (first structure on property) { X )
Residence {i.e. cabin, hunting shack, etc.) ( X }
with Loft { X }
[T ReRdentiUseance with a Porch ( X )
with (2") Porch { X )
gw@z M ﬂ Mm,mw with a m%nw ( X }
with {2} Deck { X H
j Confimersialrdieiy with Attached Garage { X )
[ Bunkhouse w/ (0 sanitary, or J sleeping quarters, or 0 cooking & food prep facilities) 1 ( X )
O Mohile Home (manufactured date} { X J
M Municipal Use 0 | Addition/Alteration (specify) { X )
- [ | Accessory Building  (specify) { X }
[1 | Accessory Building Addition/Alteration (specify) { X }
O | Special Use: (explain) / { X )
Q Conditional Use: {explain} w c..Lm..?J ﬁbtg\ .\ N.b\.wv%.rﬁ { X )
(1 | Other: (explain) f ) ahed | X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERBMIT WILL RESULT 1M PENALTIES
plication {including any accampanying information) has been examined by me {us) and ta the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | [we)
mhw.luﬂ pation ! (we} amgare) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) furtner accept [iability which

| {we) declare that thy
am {are) responsiblg forhe detall and accuracy of
may be a result of Bayfield County relyififen thi
above described plopéfry Abany reason leYime 4

prnggion JAtme) am {afe) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the
Erssfburp,

O

Owner(s): / : Date
AN
(if there are gﬂﬁ_m Droreters tisted on the Deed E,mras\mma must sign or letter{s} of authorization must accompany this application)
Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this applcation)
Attach
Address to send permit Copy of Tax Statement’,

i you recently purchased the property send your wmnnqmg»wwg

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




r.Property (regardless of What you

) Show Location of: Proposed Construction .
) Show / Indicate: North (N} on Plot Plan

}  Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

) Show: All Existing Structures on your Property

} Show: (*) well {w}; (*) Septic Tank (5T}; {*) Drain Field {DF); (*} Holding Tank (HT} and/or {*) Privy (P}

b Show any {¥): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

} Show any [*): {(*)} Wetlands; or (*) Slopes over 20%

GPP,T?C 0 ..m d,\c ﬂ?rwkc cdovew

Te be delenined
e Lo

Please complete {1} — (7] above (prior to continuing)

Changes in‘plans must be approved byt
(8) Setbacks: {measured to the closest point)

, asurement

Setback from the Centerline of Platted Road Feet |11 Seothack from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet |77 Setback from the River, Stream, Creek Foet
Setback from the Bank or Bluff Feet

Sethack from the Morth Lot Line Feet

Setback from the South Lot Line Feet Sethack from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [7] Yes [1Ne

Setback from the East Lot Line Feet || Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet [ Setback to Well Fesat

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Frigr to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary fine from which the sethack must be measured must be visible from one previously surveved corner to the

other previously surveyed carner or marked by a licensed surveyor at the owner’s expanse.

Prior to the placement or canstruction of a structure rore than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary jine from which the setback must be measured must be visible from

ane praviousty surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must e

marked by a ficensed surveyor at the awner's expanse,

(9] Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Hoiding Tank {HT), Privy (P}, and Well {w}.

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

_.mmmams.”m _ﬁo_.am:c: (County Use Only)

Sanitary Number: o ¥of bedrooms: | Sanitary Date:

.vm::_ﬂ Um:_ma :ummﬁ . Reason for Deniak

i XY O i 7 Vo

|s'Parcel & mcU Standard Lot | -0 Yes  {Deed of Record)
: mm nm_‘nmw ih Common Ownership | D Yes ?:mm&noa_m:o:w Lot{s))
5 mﬂ,:nEﬂm Zo?ﬁo:mo-.:g_:m D <mm

...>m_mm<_.ﬁ Required | [1Yas  #No
_&.mo_msﬁ Attached - OYes - Flo

L . ) _uvm,.._ocm_,.. mﬂmzﬂma E.. <m:m3nm E_ O ..: S
E } e R ' (=T m\g . . - . hmwm# E bﬂ
Was Parcel Legally Created ﬂ\ﬂ\m O No Were _uq.ovm_ﬁ\ tines Represented by Owner n\ O No

Was Proposed Building Site Delineated | [] Yes go Ay (L gmm c?u Was m_aumzz maéﬁ_ma [ Yes Emw Wm F.zd\

.. .._.
Inspection Record:  { th\%&ﬂufr.. m..:—UvaM far w g C e, ?G §}+;0\~?»V Cb zr. R a
«nvhs .ﬂw?v.m. G@A.. b.h %ﬂo%.ﬂﬁj s % U. N e o .”..Noz_smwﬁ.:.ﬁ . }U w

. .. . ..wmxmmmmmmm_mnmxo A ...I. ..V

Date OI:mﬁmn:o?. @ \ \NQ i \”N % Inspected by: ﬁﬁ .f\ ..”Vﬁ.w(f.rrn\ﬁ. t)\fp?b .Dmﬁm of Re-inspecticn:

Condition{s): Town, Committee or mom& Conditions Attached? = Yes [ No - {If Mo they need to be attached.) *0«0__7 m.\o.?fm .r.lftcv o.m Ab).Ni..
Lamd Use Permils 1oL o remsircd £ Commifes
e %bnmlﬁ.f \

Signature of Inspector: g \Mm..\\\\\ Date of Approval: Q

Hold For TBA Hold For Affidavit: m

\1ﬂ\0 E__H_mmﬂ_o: mmnc:mn
- Mitigation Attached -

Granted’ _u< <m_._m3nm Am O At :
Yes -0 D nmwm e

%.a.CP:ffﬁd.V

2«

Hold For Fees:

Hold For Sanitary:

@& October 2016




o ikt PR
D402024TOBI0 000 31000 : s

C Copyright 2008 ESRI. All rights reserved. Printed on Wed May 10 2017 08:57:06 AM.




||lage State or Federal
lay ‘Also Be Required

p USE — Required
ANITARY — Required (if applicabie wiiand use)

SIGN - WEATHERIZE AND POST THIS PERMIT
SPECIAL — ON THE PREMISES DURING CONSTUCTION
CONDITIONAL — X {6/15/2017) |

BOA -

No. 17-0247 Issued To: Bayfield County / Mark Abeles-Allison, Agent

Location: NE % of NW % Section 11 Township 47 N. Range 5 W. Townof Eileen
Lying S of Tri County Corridor

Gov't Lot Lot Block Subdivision CSM#

For: Commercial Use: [ Building Contractor (equipment & material Storage) + one (1) building ]

(Disclaimer): The Planning and Zoning Department does not authorize the beginning of any construction or land use; you must first obtain land use
application{s)/permit card(s) from the Planning and Zoning Department. You (the property owner} shall fulfilf the conditions placed by the Board of
Adjustment your recorded affidavit; sanitary (if applicable) and/or any additional requirements placed by this Department. The Planning’ and Zoning Department
requires verification/proof that ali conditions have been met. Any future expansions or development would require additional permitting.-

Condition(s): Per conditions of Planning & Zoning Committee {no conditions placed. Land use permits will be required for
structures on property.

NOTE: Conditional Use permit shail automatically terminate 12 months from its date of Rob Schierman
issuanceif the authorized building activity, land alteration or use has not begun within
such time. If your Conditional Use is discontinued for 36 consecutive months, the Authorized Issuing Official
permit authorizing it shall  automatically terminate, and any future use of the building(s)
or property to which the permit pertained shall conform to Ordinance. June 29, 2017
Changes in plans or specifications shall not be made without obtaining approval Date .

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be veid or revoked if any performance conditions are not
completed or if any prohibitory conditions are viclated.




